
 

 
  
 
 
 
 
 

1st February 2018 
Dear Parent/Carer,          

 
YEAR 12 BRILLIANT CLUB GRADUATION AT CORPUS CHRISTI COLLEGE CAMBRIDGE 

 

Your child has completed and passed the Brilliant Club Scholars programme, where they submitted an academic 

project which was marked against university standard. Due to this success, they will travel to Cambridge to 

graduate from the programme. In addition to this, they will be given a campus tour alongside insight into 
university admissions and how to make a strong application. It should provide them with a very aspirational 

experience.  
 
Details of the trip: 
Venue:     Corpus Christi College, University of Cambridge 
Date(s):   7th February 2018 
Time:                 Meet at Hackney Downs Station at 8am and return by 5pm 
Travel arrangements:   Train from Hackney Downs to Tottenham Hale, Tottenham Hale to Cambridge 
Cost:  Please bring Oyster Card with £2 topped up. School will cover train fares to 

Cambridge 
Meals:  Lunch is provided 
Special Clothing:  Normal sixth form attire 
 
Please be assured that the students will be accompanied to and from the venue, as well as being fully supervised for the entire 
trip. If there are any concerns regarding the trip, please feel free to contact me on the above number.  
 
Please complete the attached reply slip below and return it to me by 6th February 2018.  Please Note: No child will be allowed to 
attend the trip without a completed reply slip.  
 
Yours faithfully 
       
 
Mr J Egan 
Career Guidance Manager  

 

 
REPLY SLIP: YEAR 12 BRILLIANT CLUB GRADUATION AT CORPUS CHRISTI COLLEGE CAMBRIDGE 

PLEASE RETURN TO MR EGAN BY TUESDAY 6TH FEBRUARY 2018 
 

 
I give permission for my child to attend the trip to Corpus Christi College, Cambridge 
 
Student Name:............................................................................. Form:................ 
(please print) 
 
Medical Condition/Allergies:.............................................................................................. 
 
Emergency Contact Name and Relationship to Child:................................................................................. 
 
Emergency Contact Number:............................................................................................. 
       
Please tick one of the boxes below 
My child will be collected from school           □ 
My child can leave from the station on the way home     □ 
 
Signed:.................................................................. (Parent/Carer) Date:..............................................  

 



 

 


